
IS THERE AN ALLEY WAY BEHIND YOUR HOME?     YES    NO            BACKYARD CHECK?     YES    NO        
 
WILL LIGHTS BE ON?   YES    NO    IF YES, WHAT TIME ( ___:___TO ___:___) WHERE? _________________________ 
 
ALARM SYSTEM?    YES    NO   ALARM COMPANY:_______________________ PHONE:_________________________ 
 
PET(S) ON PROPERTY?    YES    NO   WHAT KIND?__________________________ WHERE?_____________________ 
 
VEHICLE(S) PARKED?    YES    NO  LICENSE PLATE:___________________ WHERE?:__________________________ 
 
MAKE/MODEL/YEAR/COLOR:__________________________________________________________________________ 

TURLOCK POLICE TURLOCK POLICE DEPARTMENTDEPARTMENT  
  

•900 N. PALM STREET•TURLOCK, CA•95380                •PHONE (209)•900 N. PALM STREET•TURLOCK, CA•95380                •PHONE (209)--668668--5550   •5550   •FAX FAX (209)(209)--668668--5502                •5502                •HTTP://TURLOCKPOLICEHTTP://TURLOCKPOLICE.COM.COM  

    

  
                                                           

TODAY’S DATE:______________________ 
 
DATES REQUESTING THE HOUSE CHECK FROM:_____________________________TO:____________________________  
 
NAME:________________________________HOME PHONE:__________________CELL PHONE:___________________ 
 
ADDRESS:_____________________________________________ CROSS STREETS:_____________________________ 
 

TPD Use Only:   Date Received:____________________Received By:______________________________ 
                          Date Follow Up Letter Sent to Requestor:_____________________________                  

REQUEST FOR A VACATION HOUSE CHECK 
 

PLEASE NOTE:  THE TURLOCK POLICE DEPARTMENT CANNOT ASSURE THAT THERE WILL NOT BE DAMAGE OR A CRIME 
COMMTTED ON YOUR PROPERTY IN YOUR ABSENCE. 

Date 10-97 10-98 VIP ID #  Date 10-97 10-98 VIP ID # 
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NAME:_____________________________________ ADDRESS:_____________________________________________ 
 
HOME PHONE:_________________CELL PHONE:_________________ HAS ACCESS TO:   HOUSE KEYS    ALARM CODE 
 
NAME:_____________________________________ ADDRESS:_____________________________________________ 
 
HOME PHONE:_________________CELL PHONE:_________________  HAS ACCESS TO:   HOUSE KEYS    ALARM CODE 

NAME :_______________________________________________DAY(S) / TIME:________________________________ 
 
NAME :_______________________________________________DAY(S) / TIME:________________________________ 
 
NAME :_______________________________________________DAY(S) / TIME:________________________________ 
 
NAME :_______________________________________________DAY(S) / TIME:________________________________ 

IN CASE OF EMERGENCY WHO SHOULD WE CONTACT? 

PERSON(S) AUTHORIZED ON YOUR PROPERTY, PLEASE LIST THEIR NAMES: 
(Gardner, House Cleaner, Pool Care, Pet Care etc.) 

INFORMATION FOR CHECKING YOUR HOME: 

47 


